Dear Editor:

A 22-year-old male patient was referred to our dermatologic clinic, from the department of orthopedic surgery of our hospital, for the evaluation of a cutaneous mass-like lesion on the sacrococcygeal area. The patient noticed the skin lesion 3 months previously, without any subjective symptoms. Physical examination revealed a solitary skin-colored, slightly hard nodule with scales on the coccygeal area ([Fig. 1A](#F1){ref-type="fig"}). Radiographic examination showed no definite abnormality on the pelvis. Skin biopsy was performed, and the findings showed mild hyperkeratosis and thickening of collagen bundle in the dermis ([Fig. 1B, C](#F1){ref-type="fig"}). No cystic or sinus structures were observed. An abrupt angle of the sacrococcygeal junction under the nodular lesion was noted on sonographic examination ([Fig. 2A](#F2){ref-type="fig"}). Magnetic resonance imaging also confirmed the angulated sacrococcygeal joint under the nodule ([Fig. 2B](#F2){ref-type="fig"}). On the basis of the clinical, histopathological, and imaging findings, a diagnosis of \"coccygeal pad\" was concluded.

Coccygeal pad was introduced in 1985, and almost all cases have been reported from Japan with various terminologies such as tylosis-like eruption, isolated collagenoma, coccygeal nodule, and coccygeal pad[@B1],[@B2],[@B3]. The typical clinical feature is an asymptomatic oval nodular mass at the coccyx. The nodular lesion arises from dermal thickening due to proliferation of collagen bundles[@B2]. Almost all reported cases were in school-age children who use chairs with a hard wooden seat. Radiological findings show abrupt angulation at the sacrococcygeal level, i.e., anterior dislocation of the coccyx. Therefore, it was suggested that chronic mechanical pressure on and irritation of the coccyx in young patients may contribute to the development of reactive fibrosis in the dermis.

When encountering young patients with a sacrococcygeal nodule, various disorders such as epidermal cyst, pilonidal sinus, and sacrococcygeal teratoma should be differentiated. Sacrococcygeal teratomas are tumors characterized by skin discolorations or sacral masses[@B4]. The teratoma is composed of mature tissue, such as neural and/or glandular components, derived from any embryonic layer[@B4]. Pilonidal sinus usually presents with suppuration features such as abscess or chronic purulent discharge[@B5]. The histologic features include sinus tract formation with a squamous epithelium, with various degrees of inflammation and hair growth.

In conclusion, we report the case of a sacrococcygeal nodule in a young man that was diagnosed as coccygeal pad on the basis of clinical, histological, and imaging tests. The nodular lesion seems to be related to chronic irritation in the coccygeal area.

![(A) Solitary skin-colored nodule with scales is located in coccyx. (B) Hyperkeratosis and upperdermal edema, and marked increased dermal thickness are observed at the lower magnification (H&E, ×10). (C) Thickening of individual collagen bundles are noted at the higher magnification (H&E, ×100).](ad-26-771-g001){#F1}

![(A) Abrupt angle of sacrococcygeal junction (arrow) under the nodular skin lesion was visualizedthroughsonogram. (B) Anterior dislocation of the coccyx (arrows) was visualized through T1-weighted sagittal view ofmagnetic resonance imaging examination.](ad-26-771-g002){#F2}
